The frequent and ubiquitous occurrence of epilepsy renders it a disease of general interest throughout the medical profession. There are few, if any, diseases which are of such interest to practitioner and specialist alike. The idiopathic epileptic is the ever-present problem for the general practitioner and the neurologist; the epileptic with mental deficiency or psychosis is equally prominent in the experience of the psychiatrist; while specialists in other lines, when confronted with epileptics, always have to bear in mind the effect that any treatment they may advise will have on epilepsy apart from the more immediate disease, and frequently modify it accordingly.
Unfortunately, our knowledge of the pathology and aetiology of this disease is-still so meagre as to make the treatment of its causation virtually impossible (except, of course, where it occurs secondarily to such organic diseases as brain tumours or paresis). The advent of exhaustive biochemical investigations and the introduction of electrical recordings of the brain rhythm bid fair to throw a new light on the whole subject, but in the meantime, the welfare of epileptic patients depends more on empirical treatment by anti-convulsant drugs than anything else.
The control of epileptic fits by the various anti-convulsants has met with only limited success. For each in turn great claims have been vaunted and great hopes held out, only to be followed later by comparative disillusionment. Ideally, each drug should exhibit the maximum of anti-convulsant properties with the minimum of toxic properties; the better known drugs used in the control of epilepsy leave much to be desired in this respect. In these circumstances, the introduction into the therapeutic field of such efficacious anti-convulsant properties as those claimed for sodium-di-phenyl hydantionate is bound to catch the eye of the medical world. Although these frequently occur soon after the introduction of "Epanutin" or a rise in its dosage, this is by no means always the case, especially regarding the mental symptoms which may occur weeks or even months after the patient has been on " Epanutin."
The gastro-intestinal symptoms are due to the alkalinity of the drug and are almost invariably relieved by giving it with a drink of water during or just after a meal. Blood changes of such a nature as leucopenia, lymphocytosis eosinophilia and an increase in haemoglobin percentage have been recorded, but no change of a serious nature has yet been seen. The incidence of sponginess and tenderness of the gums was originally described as present in a large percentage of cases (Kimball, I939) but has only occasionally been seen by other writers.
Treatment of Toxic Symptoms.
The above makes a formidable array of mishaps, but fortunately, provided that their presence is recognised as due to the drug, an immediate and efficacious remedy is always at hand, namely, complete withdrawal of the drug. When this step is taken, the disappearance of the symptoms is usually almost as rapid as their onset. Occasionally, however, they take. days and even weeks to clear up finally. and this is so particularly after a rise in dosage, or when there has been undue delay in withholding the drug. The 
